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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/avx-lfnu?\é 4ow~.(, Cave \hc.

ll {Name of Corporation)
DOCUMENT NUMBER: Q‘.] 0 UV BBOLYI

The enclosed Resignation of chislerld Agent for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

A'Wm%w-;ob\vl!x!r

{Nuame of Persof

(Name ol I“imnf(,mipdnv

1o%03% \L\/Le/v-q.

{Address)

Shuing sv\\\ ol Uy (49

(Clly/ShlL and llplﬁlm c)

For further information concerning this matter, please call:

A’V\*‘\ M:’SC(AW ‘ at { L\"‘\'Q )Lo&qsécg

(Name of Person) {Arca Code & Daviime Telephone Number)

Enclosced is a check made payvable wafthe Florida Departiment of State for $87.50 for an active corporation
or $35.00 for an administratively disgolved. voluntarily dissolved or withdrawn corporation.

i

Amcendmeoent Section

Division of Corporations

Clifton Building

# 2661 Executive Center Circle
Tallahassee, FL 32301

CRILEOM (04712



RESIGNATION OF REGISTERED AGENT
OR A CORPORATION

Pursuant o the provisions of suu ns H07. (}502("’} O17.0502(2), 6071509, or 617.1509
Florida Statutes, the undersigne d 6‘\{ L@vﬂe COV\V]Q/

(Nume of Registered A gent)

hereby resigns as Registered Ageat for \/ OU-"\ £ HUW"‘ &LV@,- \V\C’
(Nume/uf Curporation)
P o) 0000 B804

{Duocument Number, if known)

A copy of this resignation was mallcd to the above listed corporation at its last known address

The agency is terminated and 1h|.

Hu.u. discontinued on the 3 1st day atter the date on which
this statement 18 hlLMJ

(Slgndlun of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
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$33.00

Adnunmmuvclv dissolved/voluntarily dw;olv dre
withdrawn corporition

Make checks payable to Florida Department of State and mail to:

Division of Cerporations
P.O. Box 6327
Tallahassee, FI. 32314



